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§ IMMEDIATE CAUSE {o} pw OI AALS 
= / QUE TO Gai UA) O 
Conditions, if ony, which w XA 6 pp eA S —— 
Gove rise 10 immediate V U J 
couse (0}, stoting the under. ( CUETO 
lying cause lost. (9 


E CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
PERFORMED? 


ves] not 


Vor Port Il of item 18.) 


Part tl. OTHER SIGNIFICAN) ITIONS CONTRIBYT| qT EATH yt NOT Rj 
D 
CURRES, (Enter nature of injury in Po 


20a. ACCIDENT Malas a eadio o 20b. DESCRIBE HOW INJURY OC 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour oa. n. While Not we factory, street, office bldg., etc.’ ut 
p.m. pd SAD 
thg O 


MEDICAL CERTIFICATION. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


spital ar attending physician. 
fter this certificate has been signed by the attending physicion ond completely filled in by the 


s: 
page 3 shauld be detached for use as the burial-transit permit. 


-, W9_“Tthat | last sow the deceased 


Z 
ZIZM, fram the causes and on the date stated abave. 


the registror prior to burial, crematian, or removal, and in ony event within 72 


E 3° ESS (Street. city or towh, stote) DATE SIGNED 
> ; ‘4 

<i6 ; 0 

= Sa aap nam nS eer 
239 $ PF ct ee: 

eee P 

ets cz ee ae 
a we 

SS ['220. BURIAL, CREMATION, | 27h). Cent gh DATE THEREOF] Zc. NAMB-GE CEMELERLOR CREM 2 9 ie RY = TION (Ci 

g2z Benoa on is ‘Ol isan ( DE town, or county) (Stote) 

= 8 a = t (ASaegt 4 

o*oO 

- - 


& = ORES PC). Som | REC'D B’ 41 AR | 24b. REGISTRAR'S SIGNATURE 
eS : yi 
2 pe ee ni Teen a. Aad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ) 
1 ; 03g" 
3851 CERTIFICATE OF DEATH eisaeee 


2. USUAL RESIDENCE (Where deceased lived. If artis Residence before odmission) 
Caroline marviano || ° SATE Maryland b. county Caroline 
RURAL ond gi. fi ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give neorest town! 
: 


¢. LENGTH OF STAY IN Ib. 
Rural 25 Yre. Rural lMrydel 


\ 
aQ d d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS: e. IS RESIDENCE 


1. PLACE OF DEATH 
0. COUNT! 


Page 4 
director, 


b. CITY OR TOWN (If oulside corporate fimits, write 


on 


shav 


— OR INSTITUTION = ol FARM? 
> J None None ves FY No] 
2 
| ikl 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED ae OF ‘ 

3 (ype or print) Dre Robert Glen Miller DEATH 4 a7 196 
6 
o 
&g 


5. SEX $ COLOR OR RACE /7. MARRIED KJ NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f) tost birthdoy) [Months Min, 
Male White [wow _oworceo 2/22/1885 70 rn. 


i 

oe 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s j during most of working life, even if relired) 4 

«* /\|Medical Doctor Retired Iowa UeSeAe 

3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os .re ? 

‘en James Miller Ella Miller 

Fs 3 15. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

— ¢ optnown) ‘Gre wor oF dates of vervice) 

3 Viarte None Maria Miller Rural Marydel, Md. 

8 1B. CAUSE OF DEATH [Enter only one couse per "Ch 1), (b), ond {)-] ONE AGREE 
a PART §. DEATH WAS CAUSED BY; iY {) yee, rd 
§ IMMEDIATE CAUSE (0 ELLA EPH GA ae te! | 

£ 

€ 


Ubi FY DUETO 7=)_ Me Gg () 
co ( 
Conditions, if ony, which wLiplereces Chedue El PAO 
Gove rise to immediote ” 
coure (a}. stoting the under. ( DUE TO & q p ) a 
lying couse lost. e) Cc : ot. ae 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ GEAfH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
A yes] no] 

200. ACCIDENT WAS UNDERLYING [7 __[20b. DESCRIBE HOW *RUURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [] of work [7] ' 


21. | certify that oe the deceased fromADYAl 20, 1956, t APPA 27... 19 56 that | tost saw the deceased 


alive on__APril 27 | 1 io, and that death“occurred at _4: 3:31) IM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. _...- Greensboro, Maryland 4/28, 156 


IG PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter, 
MEDICAL CERTIFICATION: 


spitol or ottending physician. 
fer this certificote has been signed by the attending physician and completely filled in by the fl 


page 3 should be detached for use os the burial-transit permit. 


Ni 


NAME ( 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : Ms 
2 4/30 eensboro Greensboro, lMryiand 
23. FUNERAL DIRECTOR'S SIGNATURE g /)_ soDRESS 2da. REC'D BY REGISTRAR 
bay ' y 7 f 
ie ea. Ze EWA \onyAd 4 | 7eZ4 Dre: 


the registrar prior to burial, cremotian, or removal, ond in any event wi 


TO HOSPITAL OR ATTE 
moy be retoined by #! 
TO FUNERAL DIRECTOR? 


$s ‘A nvauns 


Q 


A 19 


oe iial ata i tel OF HEALTH—BALTIMORE, 18 


awd 


03832 


CERTIFICATE OF DEATH 
) 

ws = O R I ° Reg. Dist. No. 

& “a = Ay rues pede vi ee pre stone (Where deceased lived. If institution: Residence before admission) 

s ¥ °. ; : 

e. 3 Caroline MARYLAND || ° Moryland bcouNTY  “Gerolane 
.Y 3 4 Me b. city ‘OR ae lt mee eek limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 nd give negres , Pedevahe 
sz Vil’ ederal lite ederalsburg 

. a 

2 mae d. NAME OF HOSPITAL (If not 5. ital, treet add: |. STREET ADDRE! . 1S RESIDENCE 
oe GRIMOIRE ope eee fer ears) ‘Para © GNA FARM? 
g BS yes] nox) 
8 5 3. NAME OF First Middle lost ‘4. DATE Month Doy —Yeor 

= 3B . " : 

S 2s area) Jemes Henry Prattis | D&T April 24 19 56 
seer 5. SEX 6 COLOR OR RACE |7. MARRIED i NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HS. 
3s last birthdoy) [Manths] Doys | Hours] Min. 
2 - Mele Colored _|wiwowen Cj DivoRceD [] 85 ys. 

Pes Ta, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7 886 ) | during = ‘of working life, even if retired) } 

a Laborer Town of Federelsbutg Federalsburg, Ma, U.S.A. 

3 82 y 13, FATHER'S es 14, MOTHER'S MAIDEN NAME 

8 I } 

eet He’ Prattis Margaret Anne Chase 

i edness. «|| aeetea aie 

= jee a age Seat aes oe 

URES io Unknown Bertha E, Prattis, Federalsburg, Meryland 

5 iH 18. CAUSE OF DEATH [Enter only one couse per line fx (a). (b), and (c)- ' INTERVAL BETWEEN 
g 52 PART |, DEATH WAS CAUSED BY: e ad tis ONSET ND (Deal 

. a 

2 5 IMMEDIATE CAUSE (0 x o Carvel 

3 = DUE TO 

= Conditions, if ony, which w 


gave rite to immediate 
couse (a), 


ires 


DUE TO 


tating the under: 
lying couse lost. (o). 


ter this certificate has been signed by the attending physician and complet 


the registrar prior to burial, cremation, or removal, and in any event within 72 (— 


z 
5 & 
ee 
as § z Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol[19. WAS AUTOPSY 
=— Pst S 
2ags s Yes [] NO, 
Fou. & | 200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item 18.) 
#§32 & | OR CONTRIBUTING E] CAUSE OF DEATH 
aece © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< = e 
2 8 & |20c. TIME OF INJURY Month, £4 Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 120. (City oF town) (County) (Stole) 
=5.° 8 a Hour a. fi. While Not wile foctory, street, office bidg., 
zs e Z pm, ean a 
e652 
Zzee5 21. | certify thot | ottended the deceased from.__\_\_)__-_-_ . 19.7.6 1 to. 2441... in) “that | last saw the deceased 
2 = 
@: alive on_.ke| ben eee, ee 218 =, and Re death occurred i'M, fram the causes and on the date stated abave. 
5 ze 3 ( S (Street, attorfiown, a4 DATE SIGNED 
<3 y | lacus Ww Gus 
ayes / SIGNA cae eYFON, Qe eee eran ine WAY Bo] Si 
£aR 
2243 PHYSICIAN'S 
= e<2 NAME (Type) Frank M Federalsburg 
3 Bg? Fie. BURIAL, CREMATION. Zp. DATE THEREOF | 220. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
£ a28 remover Geog” | April 28,1956] Pederal Hill Cemetery Federalsburg, Meryland 
oro 
ee 23. FUNERAL DIRECTOR'S SIGNAT! Fo ‘24a. REC:D, BY REGISTRAR oe REGISTRAR’S SIGNATURE — 
5 Ale eee ae SON, FOROREMEE, MeN acl and Son, FederafStiirg, Maryland VA. Plamel 
15M 9/ 


ge Page 4 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages | and 2 shauld be 


in 72 haurs after death. 


Then please remave carban papers. 


ending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


Ni 
spital ar 


fter this certi 


page 3 shauld be detached far use as the burial-tronsit permit. 


a 


the registrar prior ta buricl, cremation, ar remavai, and in any event w 


TO HOSPITAL OR ATTE 
may be retained by 
TO FUNERAL DIRECTO! 


VS ANS (4) 
1 9755 


i 
\ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 3 3 
CERTIFICATE OF DEATH ig eed 


@, 
F . (ex i 
y PLACE OF oer WA ’ iv ea RESIDENCE decea: " ee H areD i Rghidence befor re mission) 
mt.4 Somes Yh a x P-LOACIVE 


YIN Ib fe {iF outside cfrporote limits, write RURAL ond give nearest town) 


) ee 22y 2 | 
ME_OF eons Rie a (oS hoo give street address) «1S RESIDENCE 
“OR INSTITUTION 
W772 wie ves an tat ie 


: t le. 2% As / 


7. MARRIED [AF NEVER MARRIED [7] | & DATE/OP BIRTH 3 if UNDER 1 YEAR| IF UNDER 24 HRS. 


g 
decease 
(Type ar print) 


UAL OCCUPATION (Give ‘ é 3 offi IZ-KITBEN OF YyHAT COUNTRY? 
b mcs! of oe even if retired) ii 
x 


mm 4A 41 
1S, WAS DECEASEDEVER IN U. S. ARMED D1 Ap 16. SOCIAL SECURITY NO. INFORMAAT! rh yess P 
Yer. 0. oF unknown) yes, give wor or dotes of service) =p y Hil ry | 
Ate 


ll | 
18. CAUSE OF DEATH [Enter anly ane cause pet Kine for (0), {b). ond WA INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pole iat DEATH 
IMMEDIATE CAUSE (a! 


f. ‘ DUE TO . 
Conditions, if any. which bene, eff Zep bi let, OS chtras ts 


-gave rise ta immediote 


catse (o}, sloting the under: ( OVE TO 
lying couse last. fe 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was 3 AUTOPSY 
“CONTRIEUTING TO DEATH urar 
os KF, DiS jae ae ie 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ni of item 48.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar town) (County) (Stale) 
Hour a. m. While Not while foctory, street, affice bldg., ete.) 
Pom. ¥9 Jat wark (] at work [J { 
3 Z 


21. | certify thot | attended the eee from.__442,.___. _-, 193 .,that | last saw the deceased 


alive ee A Pm, irom the causes and on the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
dstised pod. eee EASE 


i AL (Sj 
ho) lege Te Tho. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ; 
Ly oy, bp 
A la ee INA B85 GREY AE YL a ore 4-36 -Sh Ore 8 bs 


Y 


co 


MARYLAI LAND STATED ARIME! ENT OF HEALTH—BALTIMORE, 18 0) 3 83 34 
CERTIFICATE OF DEATH . Dist. No. 


1 yea ly 2 ee L SIDENCE (Whe: peries lived. If institutic a idence befa odmission) 


MARYLAND b. COUNTY, 


‘¢. LENGTH OF STAY IN 1b © ane OR TOWN, aa are limits, i; QURAL - 3 nearest town) 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDR Us e. 1S RESIDENCE 
OR INSTITUTIO: ON A FARM? 
yes] NO 


3. NAME OF Q Middle 5 DATE Manth Yeor 
DECEASED H, CLOT TTE A 7 TER EDEL 
(Type or print) A oT AY DEATH eo, Zz “e 95S 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] |. DAI OF 2 AGE (In hors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
ge ytt ai Days | Hours | = Min. 
widoweD fA —dIVORCED 
0 “| (Give kind af wark done] 10b. KIND DICBUSINESS OR INDUSTRY AT. ee (State ar fareign La? 12. CITIZEN OF WHAT COUNTRY’ 
dupibe mast of working life, eyen retired) CC f A) 
J Ao Diente] Ce ff é 
‘a. ee f 


15. FATHER'S NAME ¥ 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10. oF unknown) {if yes. give wor or dates of service) 


lie. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 9 : 
IMMEDIATE CAUSE (a] arg Vk 4 Zz 


Le DUE TO 


Conditions, if ony, which © ¢ baa 7 


Gove rise to immediate 
cause (a}, stoting the under. ( DUE TO 


lying couse lost. le 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTORsy 


MED? 
yes(] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 58 Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. p. While OM tile factory, street, affice bidg., ete.) ! 
p.m. lat work (1) at work i 
eas 


21. 0 certify that rete LIA = 19t aoe 44 ah Dat | last saw the deceased 
12, 


alive on____¢ i NY oreo! rae that death occurred RYO: J, from the causes and on the date stated above. 
poh ‘ADDRESS (Street, city oF town, “Sad DATE SIGNED 


director, 


‘uneral 


Pages | and 2 should be filed with 


led in by the f 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 
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‘er this certificate hos been signed by the attending physician and completely 


IN 
6: jal or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


OF CEMETERY OF 5 ‘eo 22d. LOCATION i fawn, ox spun) 
ne 


be pe ae we % 
a wn P Fo AnD [our 26- al Lian) J LL02-G 


the registrar prior to burial, cremation, or remaval, and in any evenf within 72 haurs after death. 


may be retained by fi 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTORS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3836 
CERTIFICATE OF DEATH 


aad 


= rs Reg. Dist, No. 
or: 3 = 1. PLACE ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 2. COUNTY Careline MARYLAND pagel? Maryland b.counry Careline 
* —_ b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 ees RURAL and me 
’ ° 
28 wm x l4yrs. Choptank preston. die 
= WE Ma. 
2 d. NAME OF HOSPITAL {ff not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[ed OR INSTITUTION nene ‘ON A FARM? 
~ yes no) 
S 3. bios First Middle tost 4. aoe Month Day Yeor 
A (Type oF print Andasie 2. Williamson | oem April 30 192 6 
1 5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE tn eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: los! joy Min. 
Remale Wnite wioowep [] ovorceoQ] | Mareh 3, 1884 y's “4 ee lee © 
10a. USUAL OCCUPATION ( kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ sewi housewife Maryland UsSs Me 


¢' 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Rodney Andasie Birch 


Re sR ine) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no no 219=-05-684 C. Edward Williamsen Cheptank, Mé. 


18. CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND OGAT! 
A IMMEDIATE CAUSE (0) 


DUE TO 


fe] 


Then please remove carbon popers. 


the registrar prior to buriol, cremotian, or removol, ond in any event within 72 hours ofter death. 


Conditions, if ony, which « 
gave rise to immediote 
couse (0), stating the under. ¢ OVE TO 


lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYNGA@ CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) }19. REEONeae 
MEO LEY Yes NOR 


: The low requires thot the deoth certificote be executed within 24 hours after d 


2a. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. () 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year }20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, | 20f, (City or town) (County) (State) 
Hour a. fr. While Nat while foctory, street, office bldg., ete.) | 
p.m. 1 [ot work [] ot work 1] tow 


21. 0 corti the deceased _from,__________-__-_..-, 1A oy eae: 9. 19. hat | fast saw the deceased 
alive on_, CMS e .--. and that death occurred at.ZeZ4J4M, fram the causes and an the date stated abave. 


Py ADDRESS (Street, ar town, state} DARE SIGNET! 
MO. WL scA aw a Vd. sues Shift. 


Name (yes,___ We CoHarrdaion M.D, ~ 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (State) 
iH Lis 956 Hillcrest Federalsburg Me. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR, | 24b, REGISTRAR'S SIGNATURE 
eas! J. Hervey Williamsen Federabsburg, Waheet-¥-S% [Correll A (Linn 


| or attending physicion. 
this certificote hos been signed by the ottending physicion ond campletely filled in by the fu 


MEDICAL CERTIFICATION: 


RY 


page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{) 3837 
38 DICAL EXAMINER’S CERTIFICATE OF DEATH 


§ ¥ § Reg. Dist. No. 
anes. 2, USUAL RESIDENCE (Where 39 on ae IF institution: Residence before aiminsion) 
as ses, marriano |] > STATELY b. COUNTY 2A 4 
3 vo spipkvete Wain iGiite MUTAL and. give Aaeisdiasen) 
: WW) t /) —S-- 
toe fidress) a. LE ear on RESIDENCE 
ves [] NO 


[3 NAMEOF Peale rue First Middle ~_ Lost 4, Ge? Month ze Yeor 
Tyee ae Va E CAT | beam A Va 19 So 
5. SEX 6. COLOR ORMACE [7. MARRIED [EY NEVER MARRIED []] 8. DATE Z By 9 AGE oa IF UNDER 24 HRS. 


roars 
7 \wwooweoty  owoneroy (AUC: ( 3) EEX | BB. erm] Om [Foe | 
10g, USUASZOCCUPATION {Give kind af work dane] I0b, KIND OF BUSINESS OR INDUSTRY |11, CL (Stote ar Foreige, country) 2. ciTigeN OF WHAT COUNTRY? 
durigg-thost of working lite, ewend da red) * (/ 
/ AP Wie f [N-? K LALA CAL, a. = 
14. MOTHER'S MAIDEX Dah 
Pf ‘ ; F id e c (ch. 
AA4D s Ak Mia 7 eat 
TS. WAS DECEASED EVER IN U. 8: ARMED FORCES; i INGO 
(Yer. 90, 0¢ unknown} Re Cee acetal (Iai ut i" O24 - ¥ £ : 
oye Ag l cee 


\ 


ind 2 with the registrar prior to 


7] 
1B. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (c}.] ee) = BaAvAL he 
PART |, OEATH WAS CAUSED BY: y A i TF, p 
IMMEDIATE CAUSE (0) WZ 4 VELTY 4 Vk Makes be y 


in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


Medical Examiner's Office along with form PM3. Poge 5 moy be retoined for your files. ° 


DUE TO 
IF ony, which wfs atiwww of bherbats (Drawer 
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+ Poge 3 should be used os © buriol-tronsit permit. File ae 


3 to immediat 
5 {0}, stating the undertying( OVE TO 
= couse lost, . {c) 
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